
for State Fund Claims:
FEE SCHEDULE - NURSING HOMES & TRANSITIONAL CARE UNITS Effective 1/1/06
Medicare If the injured worker's care groups to this  …L&I pays for care with …and L&I pays Bill Using This

RUG Code group… this group… this Rate. Procedure Code

L&I GROUP # 1    NURSING FACILITY REHAB - ULTRA HIGH
RUX Nursing Facility Rehab - Ultra High w/Ext Svcs High 16-18

    Rehab - Ultra High $495.34 8880H
RUL Nursing Facility Rehab - Ultra High w/Ext Svcs Low 7-15
RUC Nursing Facility Rehab - Ultra High  16-18
RUB Nursing Facility Rehab - Ultra High   9-15
RUA Nursing Facility Rehab - Ultra High   4-8

L&I GROUP # 2    NURSING FACILITY REHAB - VERY HIGH
RVX Nursing Facility Rehab - Very High w/Ext Services High 16-18

    Rehab - Very High $376.43 8881H
RVL Nursing Facility Rehab - Very High w/Ext Services Low 7-15
RVC Nursing Facility Rehab - Very High  16-18
RVB Nursing Facility Rehab - Very High   9-15
RVA Nursing Facility Rehab - Very High   4-8

L&I GROUP # 3    NURSING FACILITY REHAB - HIGH
RHX Nursing Facility Rehab - High w/Ext Svcs High 13-18

    Rehab - High $338.57 8882H
RHL Nursing Facility Rehab - High w/Ext Svcs Low 7-12
RHC Nursing Facility Rehab - High  13-18
RHB Nursing Facility Rehab - High   8-12
RHA Nursing Facility Rehab - High   4-7

L&I GROUP # 4    NURSING FACILITY REHAB - MEDIUM
RMX Nursing Facility Rehab - Medium w/Ext Svcs High 13-18

    Rehab - Medium $330.35 8883H
RML Nursing Facility Rehab - Medium w/Ext Svcs Low 7-12
RMC Nursing Facility Rehab - Medium  15-18
RMB Nursing Facility Rehab - Medium   8-14
RMA Nursing Facility Rehab - Medium   4-7

L&I GROUP # 5    NURSING FACILITY REHAB - LOW
RLX Nursing Facility Rehab - Low w/Ext Svcs 7-18

    Rehab - Low $260.43 8884HRLB Nursing Facility Rehab - Low  14-18
RLA Nursing Facility Rehab - Low   4-13

L&I GROUP # 6    NURSING FACILITY EXTENSIVE SERVICES
SE3 Nursing Facility Extensive Services 3

    Extensive Services $307.84 8885HSE2 Nursing Facility Extensive Services 2
SE1 Nursing Facility Extensive Services 1

L&I GROUP # 7    NURSING FACILITY SPECIAL CARE
SSC Nursing Facility Special Care  17-18

    Special Care $231.87 8886HSSB Nursing Facility Special Care  15-16
SSA Nursing Facility Special Care   7-14

L&I GROUP # 8    NURSING FACILITY CLINICALLY COMPLEX
CC2 Nursing Facility Clinically Complex  17-18D

    Clinically Complex $230.53 8887H

CC1 Nursing Facility Clinically Complex  17-18
CB2 Nursing Facility Clinically Complex  12-16D
CB1 Nursing Facility Clinically Complex  12-16
CA2 Nursing Facility Clinically Complex  4-11D
CA1 Nursing Facility Clinically Complex  4-11

L&I GROUP # 9    NURSING FACILITY IMPAIRED COGNITION
IB2 Nursing Facility Impaired Cognition  6-10NR

    Impaired Cognition $173.22 8888HIB1 Nursing Facility Impaired Cognition  6-10
IA2 Nursing Facility Impaired Cognition  4-5NR
IA1 Nursing Facility Impaired Cognition  4-5

L&I GROUP # 10    NURSING FACILITY BEHAVIOR ONLY
BB2 Nursing Facility Behavior Only  6-10NR

    Behavior Only $171.89 8889HBB1 Nursing Facility Behavior Only  6-10
BA2 Nursing Facility Behavior Only  4-5NR
BA1 Nursing Facility Behavior Only  4-5

L&I GROUP # 11    NURSING FACILITY PHYSICAL FUNCTION REDUCED
PE2 Nursing Facility Physical Function Reduced  16-18NR

Reduced Physical Function $186.55 8890H

PE1 Nursing Facility Physical Function Reduced  16-18
PD2 Nursing Facility Physical Function Reduced  11-15NR
PD1 Nursing Facility Physical Function Reduced  11-15
PC2 Nursing Facility Physical Function Reduced  9-10NR
PC1 Nursing Facility Physical Function Reduced  9-10
PB2 Nursing Facility Physical Function Reduced  6-8NR
PB1 Nursing Facility Physical Function Reduced  6-8
PA2 Nursing Facility Physical Function Reduced  4-5NR
PA1 Nursing Facility Physical Function Reduced  4-5

Self-Insured Claims - Self-insurers will negotiate rates.  Contact the self-insurer directly.
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